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STATE OF SOUTH CAROLINA

BEFORE THE
(Caption of Case) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Cestificate from OF SOUTH CAROLINA

John Doo dba Dac's Limo No - e
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Faen \ NumBer ACIE 2Aq0- 1
MDL Tamns P B S
If this s your first time filing 11 application with the PSC, you will pot
have & Docket Number. The Commission will assign ane o you. If you
have filed with the Commission before, & Docker Number was asignnd
and should be eolered nbove,
{Please type or print)
Submitted by: Donoette Thomas Telephone: 9845007819
Address: _700 Airport Rd Suite B Fax: 6518555185 704-240-2843
Greenville SC 29607 Other:

Email: _clientservices@marakeschinc.com
NOTE: The cover sheet end jnformation contnined bescin peither replaces por sepplements the filing and service of pleadings or other papers |
as required by law. This form is required for use by the Public Service Commission of South Carolina for the parposc of docketing and must
be filled out completely.

NATURE OF ACTION (Check alf that apply)
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[[] Application - Class A/A Restricted ] Request for Name Change on Certificate
[J Application - Class C Taxi 1 Request to Amend Scope of Autharity
] Application - Class C Charter [] Request to Amend Tariff (rate increase, elc.)
] Application - Class C Chartcr Bus {] Request 10 Amend Passenger Limit
Application - Class C Non-Emergency [] Request
] Application - Class C Stretcher Van [ Exhibit
] Application - Class E Household Goods [[] Late-Filed Exhibit
D Application - Class E Hazardous Waste D Letter
[] Application ] Proposed Order
[J Request for Extension to Comply with Order [ publisher's Affidavit
O, Dt

] Response
[] Request for Cancellation of Certificate , [} Retum so Petition
[ Request for Suspension [ otber:

] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Excentive Center Drive, Suite 100
Columbia, South Carclina 29210

Phone: (8G3) 896-3100 Fax: (303) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date; —Q1172048=2 D ~\1-1Q

! |

Application is hereby made for a Cenrtificatc of Public Convenicnce and Necessity, in accordance with the provision
of §.C. Code Ann,, § 58-23-19, ot seq. (1976), and amendments thereto,

MarmskeschIne g, MO L Trangport
‘Name under which business is fo be conducted (corporation, parfaership, or sole propreforship, with or without trade pame.}

700 Airport Rd Suite B Greenville SC 29607
Stroet Address of Applicant

“Maing Address of Applicant (& difieroot from strect address)

9845007819 . 6518555185~ 704-240-2843
Phone T ) Fax '

clisatsepvices@marnkeschins.com marakeschinc@nym.hush.com
Email Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (f incorporated outside of SC, atach South
Carolina Secxctaty of State *Foreign Corporation™ Certificate.)

3. Select Entity Type: (Check one)
[1 Individual Owner/Sale Proprietorship

[ Partnership - List names and address of all person having an interest in the business,
Corporation - List names and addresses of two principal officers,

Donngtte Thomas 707 Seigle Ave Apt 345 Charlotte NC 28204

Lee Brewton 707 Seigle Ave Apt 345 Charlotte NC 28204

lof 8
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Applicant is financially able to furnish the services as specificd in this application and submits the following
statement of assets and liabilitics,

Financial Statement

Applicant's asscts and liabilitics are as follows:

Assets: Liabiljties: GZ)

Value of Real Estate [2.0'30 I Mortgage/Loan on Real Estate [0 J o

Valuc of Motor Vehicles [50.000 J Loans Owed on Motor Vehicles [50,000 ] g

Cash on Haad [Z0,000 l Business/Other Loans Owed {2.000 ] g

Cash in Bank {10,000 | OtherLiabilitics or Debts 20,000 ] 3

Value ol‘ Other Assets and Total Liabﬂitie|s {?2.000 v ] .‘E
Equipment ) 8 3
Total Assets [72.000. V] % 9
INSTRUCTIONS: 3 @
o

1. “¥alye of Real Estute™ means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Cetificate,

2. “Mongzpe/loan op Ren) Estate™ means the outstanding balasce on any Mortgage, Equity Line or other Loan secured
by the Rea) Estate listed in ftem 1.

3. *¥slue of Motor Vehicles™” means the actual ar fair estimated value of any moving vans, trucks or other vehicles
owzed by the Company/Business Applying for a Certificate,

4. “Losns Owed gn Motor Vehicles™ means the outstanding balance on any loans or lizns on the vehicles listed in Item 3.

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for & Certificate on the day this
form is filled cut.

6. “Businesy/Other Loans Owed™ means the cutstanding belance on any small business loan or other unsecured loan
made by z persoa, bank or business to the Business/Company applying for a Certificate.

9l JJ ¢ abed - 1-06€-8102 -

7. “Cash in Bapk™ means the currcnt balance jn checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retinement accounts or personal bank account balances.

8. “Valuc of Other Asscts snd Equipment” should fnclude the sctual or cstimated valus of items suck as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Linhilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fecs, This does NOT include regular bills
such ns electricity bills, sccurity system costs, insurance, salaries, efe.

20f8
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PROPOSED RATES AND CHARGES FOR SERVICE

Se tes and Ch R

$35 per client per ride in Wheelchair Higher Modc Vehicles

QUGS

You H only be alowcd to operate in

guntie

X 1)
those counties c!

0 2
ed bel

requ

authority if you intend to operate in all counties in South Carolina.

[] Abbeville [J Chersokee
[JAiken [[] Chester

[ Attendsle [ Chesterficld
[] Anderson [J Garendon
[[]Bamberg [[] Colteton
[} Barnwell {1 Darlington
[} Beaufort [ piiten

[} Berkeley [} Dorchestee
[_] Cathoun [ Edgeficld
(] Chasteston [] Fairficia

[} Ploreace

[[] Georgetown

[[] Greenville
[[] Greenwood
[[] Hampton
[ Horry
[[]Jasper

(] Kershaw

[ ] Lancaster

[J Laurens

3of8

[ice

[ Lexington
[ Marion
[Jmartboro
[ McCocmick
[INewbenry
[J Oconee

[ Orengeburg
[Jpickens

[(IRichtand

w. You may request "Statewide

[l satuda

(1 Spastanburg
[ ) Sumer

(] Union

{J williamsburg

[ Yok

IE Statewide

v
W0
IO

r8t
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You are not required to own a vehicle to file an application, Flowever, prior to being issucd a cestificate by ORS,

you will be required to have obtained a vehicle.

i

{1 1-7 Passcogers, including driver
8-15 Passengers, inclrding driver

Maximum Number of Passengers Vehicle is Equipped to Cany: (The pumber of passengers a vehicle is equipped
1o carry is based on the number of seatbelts in the vehicle, including the driver's seatbeit)

WHEEL~
CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT _ LIFT
Ford 2002 E250 IFTNE2426YHB27959 6700 X
X

4018

169 G402 3 6-et-Aisauag g, oy A
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INSURANCE QUOTE
This form MUST BE COMPLETED,

The insurance quote must bie completo, listing current insumnce premiums, At the discretion of the Commission, & copy of currcat
insurance policics may be required. Da not provide a copy of insurance policies unless requested. You will not be requircd to
purchase insurance until your application has been approved and sa order bas been issued by the PSC. THIS 1S ONLY A QUOTE.

The following insurance quote is for

Marrakesch loc
Name of Applicant

700 Airport Rd Suite B Greenville SC 29607

Address of Applicant
|
A inm: 6.015.00 |
115 o0

Liability Insurance  § M 1 -0
The sbove quoted premium is for a term of 12 months.

Minipzum Limits - Bedily injury and property damage Himits will not be less

than the following: Limits Quoted

Liability Combined Each Occurance $ 1,000,000 1,000,000

Medical Payments per Person $ 1,000 5,600

Soverign Risk Solutions
Name of Insurance Company
1640 Powers Pcz%Road SE, Marietta, Georgia 30067
Home Otfice Address of Company

1, the Applicant, em familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote pieets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

91 Jo 9 abed - 1-06€-810Z - DSOS - INd 60:2} g} J8qwadaQ 810z - ONISSTO0Hd ¥0O4 A31d4300V

NOTICE:

If you wish to self-insure your motor vehicles for Liability and propexty damage, you must comply with §.C. Code Anx.
Scctions 56-9-60 and 58-23-910, For more information, contast the Department of Motor Vehicles at (803) 896-8457 or
{8B03) 896-9903.

If you wish to apply as a seif-insured for worker's compensation coverage in South Carolins you may do sa with the South
Caroliza Wotker’s Compensation Comomission (WCC) provided that you will be able to: 1) post a surety bood or letter-of-
eredit with the WCC for 8 minimum of $500,000, 2) agree to pay s yearly self-insurance tax, and 3) agree to pay an
annual assessment o the South Caroting Second Injury Fund. For more information, contact the WCC Self-Insurance
Division st (803) 737-5712 or on the web al www.woe.state,sc.us/self-insurance.

S0f8

‘o,} r .
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Donfictie Thomas
Name

1. Is there curreatly any outstanding judgments against the Applicant?
O Yes @ No
If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety rcgg]atioys and gu.veming. for-hire motor
casrier opersations in Sonth Soith Carolina, apd does Applicant agree to operate in compliance with thess
statutes and regulations?

® Yes O No

3. Is Applicant awarc of the Commission's insurauce requirements and the insnrance premium costs associsted
therewith?
® Yes O No

9l Jo , obed

6of8
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1. Applicant understands that drivers snust possess at lenst a current American Red Cross Standard First Aid and
CPR Certificate or its cquivslent, aad records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

® Yes O Ne

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

z _ Do reade ¢ " “:‘: .
- ONISS300dHd 404 d31d4300V

® Yes | O No |

3. Applicant understands that drivers must be trained in the usc of all vehicle instailed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

® Yes O No

4. Applicant understands that drivers must be able to pbysically perform actioas necessary to assist persons

with disabilities, including wheelchair users.
® Yes O Na
5. Applicant understands that drivers must wear a professional uniform and pboto identification badge that

- 1-06€-810Z - OSdOS - Wd 60:C} 21 1oquads( 810¢

easily idenitifics the driver and the company for whom the driver works.

9l jo g abed

® Yes O No

6. Applicant understands that drivers must complete twelve (12) bours of in-service training annually in the area

of safety, and records that verifyfrecord such training must be kept on Sile at the company's primary placc of
business within South Caroling.

® Yecs O No 0

Taf8
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UTI CARDLINA

PUBLIC SERVICE COMMISSION QF SO
101 EXECUTIVE CENTER DRIVE, SUTE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicont is familiar with 1he provision of S.C. Codc Ann. §
orud R.103-100 through R.103-241 of the Commission's Rules and
Ann. Regs,, 1976), and R.38-400 through R.38-503 of the Departm
for Motor Carriers {Volume 2, S.C. Code Ann., 1976) and amendments thereto,

thercwith,

S.C. Code Ann. Section §8-3-250 statcs, in part, that every
electronic service, registered or certificd mail, upon |:hc part

Plense check the applicable box:
The Applicant AGREES to reccive future Commission erder
Mdhmugh the Commission’s eService Systern, The Applicant ambhorizes
mail address &5 it sppears on page one of this Application. To sign wp for

gov ta create 3 My DMS account.

. The Applicant DOES NOT AGREE t0
Caralina through the Commission's eService System.

relatod to the Applicant’s authority

The Applicant for the Certifi
affirm that all staterents contained in the above application are true snd correct.

§8-23-10, et seq.( 1976), and amendments thereto,
Repulations for Motor Cariers (S.C. Code

cat of Public Safety’s Rules and Regulations
#ad bereby promises compliance

fine} order of the Commjssion must be served by
s to the proceedmg or their atomeys.

in South Carolina
the Commission 1o s#xve its orders by using the e-
eService notifications, please visit www,psc.sC.

seccive funire Commissicn onders selated to the Applicants anthacty in South

cate of Public Convenience and Necessity as set forth in the foregoing,

Swear or

Cresice =
itle of Applicant {e.g. Fresident, Owner, eic.

STATE OF SOUTH CAROLINA

COUNTY OF 2 -

SWORN TO BEFORE ME
This _[ ZzA. dayof 20 {2

[/

Notary Public

Comamission Expires QZ%U-, f 20/ 9

e W

8of8

Print Application
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South Carolina Secretary of State Mark Hammond

Business Entities Online

File, Search, and Retrieve Documents Electronically

Marrakesch Inc

Corporate Information
Entity Type: Corporation
Status: Good Standing
Domestic/Foreign: Foreign

Incorporated State: Montana

Registered Agent
Agent: Donnette Thomas

Addresy; 700 Airport Rd
Greenville, South Carolina 29607

Official Documents On File

Important Dates
Effective Date:01/18/2013:
Expiration Date:N/A o
Termm End Date:N/A

Dissolved Date:N/A

Filing Type Filing Date

TRANSACT BUSINESS

APPLICATION FOR A CERTIFICATE OF AUTHORITY TO L8018 12/11/2018

For filing questions please contact ux at 803-734-2158

Copyright © 2018 State of South Casolina €

St
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STATE OF SOUTH CAROLINA
SECRETARY OF STATE

+14243638444 p.2

Filing ID: 180118-1527189
Filing Date: 0171872018

APPLICATION BY A FOREIGN CORPORATICN FOR A CERTIFICATE OF AUTHORITY TQ TRANSACT

BUSINESS IN THE SYATE OF SOUTH CAROLINA

Pursuant lo Sscfion 33-15-103 of the 1578 South Carclina Coda of Laws, 85 emendad, the undarsigned copocation
haraby apples for attharily to bxnsact buslness In the Stals of Soulh Carclins, and for that purposs, hareby submits the

{olowing siatament.
1. The nama of the corporation Js (sce Sections 33-4-101 and 33-15-106 and Section 33-19-500 (b} 1) if the corporaticn
is 3 prolesaional corporation, P mech cop rxte Cn candicuie of wakstence tram dommsac M)
Marrakesch inc

8,

the laws of the state of Montans

The addruss of the principal office of tha corporation i
700 Akport Rd Suite B

. 1tis ncorporatad as (check applicable fem){X] 3 general business comaration] |a professional corporation under

. Tha dats of Its Incorporation is _12/27/2007 sndthapericd oftsduration is 1l years =~~~

(Steot Address)
Greenvile, South Caming 29607

City. State, 2ot Co5a)

. The addrusy of the praposed ragsiered offica in the stasts of Scuth Carnolina Is:

700 Airport R

{Suamt AdCrass)

Greenville Seuth Carofing 29607

Ky} (2 Code)

The name of the proposed regisiared agent in South Catolina st auch address s
Connelta Thornas

{Print Narma)
1 herohy cansant o the sppoiniment as mpisterad agant of the corperation

{Sgnaiize of he Ragisteres Ageni)

Form Revised Dy Bouth Carofing Secretiry of Swmte. Augont 2016

FaeoZ

5C Secretary of State
Mark Hammaond

- 1-62-8102 - DSOS - WV ££:6 61 Aenuer gL0z - ONISSIDONH ¥O- A LdIIDV
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Marrakesch inc

Name of Corporabon

7. The nama and usual businezs address of the corporation’s directara {If the corporation has no directors, then the
e and addmss of the persons who 81¢ exercising the siatulory suthority of the girecion on behal! of the

corporation) end principal offizers:

) D Divwn Thoroas

{Oiractoc Nama}
700 Alrpori Rd Suhe 8

(Birsinmds Arkirass}
Greenville, South Carofina 29807

{Ghy, Stato, Zip Code) |

[Dirwcior Narma)

{Butinass Addracs)

(Cty, Stat, Zip Cods)

{Oirectar Name}

[Businees Addreea)

{CHy, State, Zp Gooe)

b) D Davm Thamas

{Prindipal Qffcar Name)
President

{Princpal Officer Pesition)
700 Airport Rd Suka B

{Address)
Greenville, Bouth Carolina 20807

(City, Siate, Zip Code}

Principal Officer ame)

{(Prntipal Officor Poattion)

Porm Raviesd by South Carolirm Secretary of State. Aogus! 2018

p.3
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Marrakosch inc
Name of Corporation
(Addrezs)

(Cy, Sate. Tp Coow)

{Principat OfMicor Neme)

(Principai Offices FosRion)

{(Adinve)

(Chty, e, Zp Code) o

8, The agoregate number of sharss which the corporation has thority t0 issue, ftemized by classes i
within 8 ciaas: (if no sheres are izsund plesse snisr 'ngna'j = ° he oy el saries, it any.

Class of Shares {and Serlms, ¥ any} Authorizad Numiber of Each Class {and Series)
Common 100000

2. Unless a dalated date I specified, this application shall bia sffectiva when

acceptad for flis Secrete:
(Sew Section 33-1-230) AR e S

Dale: oi/a2018

Neme of Coporation:
Mamakesch inc

Donanetts Thomas
Signature of Officar
Dannetis Thomas
Typé or Print Nano
President

Fowtion of OMcer

mewwmm&wnydsm Avpust 2016

P-4
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CERTIFICATE OF EXISTENCE

J, COREY STAPLETON, Secretary of State for the State of Montana, do
hereby centify that:

| MARRAKESCH, INC. '

duly filed its Articles Of Incorporation for the domestic entity in this office on December 27, 2007, and
on that date was authorized to transact business in this state for a term of Perpetual duration.

Payment is reflected in the records of the Secretary of State for all fees owed to the Sectetary of
State,

‘The most recent annual repost has been filed with this office.

No articles of dissolution have been placed on record in this office by said corporation and the
records indicate the corporation is in good standing under the laws of the State of Montana.

The Secretary of State cannot certify that tax and penalties owed to this state
on record with the Department of Revenue are current. Please contact the Department of Revenue at (406)
444-6900 to obtain information on tax status.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed the
Great Seal of the State of Montana, at Helena, the Capital, this 30th day
of November, 2017,

—

COREY STAPLETON
Montana Secretary of State

Certificate Number: 113020170525
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To Whom It May Concern:

on to our application and expedite the

itd ive considerati
We are writing today to ask thatyou giv this point we have spent

process of approval due to the fact that this is our only source of revenue, and at
our savings to purchase the vans needed for the NEMT company.

If there is anything that can be done to shorten the processing time, please advise because 6 weeks
of processing would cause significant hardship to our family and finances.

Thank you for your consideration cvo@o ‘2%, >

DAV K

Donnette Thomas



